
7 z T H E  B R I T I S H  J O U R N A L  O F  T U B E R C U L O S I S  

O R I G I N A L  A R T I C L E S .  

THE CARE OF THE 
ADVANCED CONSUIglPTIVE WITH 

LARYNGEAL COMPLICATIONS. 

BY HERBERT TILLEY, 

~.s. ( ~ o , ~ . ) ,  ~.~.c.s.  (~o.), 
Surgeon to the Ear and Throat Department of University College 

Hospital, London. 

I WILL restrict my communication to a consideration of the care of 
the advanced tuberculous patient with laryngeal involvement. The  
main problem which will engage the attention of the physician in 
charge of an advanced case of tuberculosis of the larynx will be the 
relief of the acute pain which often accompanies the aqt of swallowing 
food or the saliva and excessive laryngeal secretions which accom- 
pany ulcerative lesions of the larynx. The pain varies from mere 
discomfort to a torture which may induce the patient to let his saliva 
dribble into a basin rather than attempt to swallow the secretion. The 
pain often radiates into the ear, so that " e a r a c h e "  is complained of. 
The food should be soft and nutritious, and it must be a common 
experience that semi-solid nutriment is often more easily swallowed 
than liquids. The milder degrees of discomfort may be overcome by 
applying firm pressure behind the angles of the jaw during the act of 
swallowing. In other instances relief may be secured by the patient 
lying prone, with the head over the end of the couch, and then suck- 
ing the fluid through ~ tube from a cup on the floor (Vqolfenden's 
method). Severe degrees of pain on swallowing are generally caused 
by ulceration of the epiglottis or of the arytenoid region. If  the patient's 
condition will admit of it, immense relief may be afforded by amputa-  
tion of the free portion of the epiglottis ; this can be carried out by 
means of suitable "punch-forceps"  and under local anmsthesia. Wrhen 
the pain is caused by pseudo-oedema of the arytenoids, it may often be 
cured by intralaryngeal injections of guaiacol, by galvano-puncture, or 
in severe cases by punching out the infiltrated areas with suitable 
forceps. When  the patient's condition will not admit of surgical 
measures being adopted, vee have a very valuable and efficient means of 
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relieving the dysphagia by the insufflation of equal parts of "orthoform " 
and " ana~sthesin." The former acts only on an ulcerated surface, 
whereas the latter is equally efficient on an intact and inflamed mucous 
membrane.  The mixed powders should be blown in through a curved 
laryngeal insuffiator at least half an hour before a meal is taken. Their 
effect often lasts for twenty-four hours--i.e., much longer than cocaine--  
and, furthermore, they have none of the seductive and evil toxic effects of 
the last-named drug. An auto-insuffiator (Leduc's) can often be used 
by the patient himself; and sometimes a pastille containing the drugs 
mentioned is as efficient as the loose, insufftated powders. I have seen 
a patient literally starving to death because of the pain induced by 
swallowing, who after the insufflation of orthoform could swallow 
ordinary food without any discomfort whatever. Should these drugs be 
inaccessible or difficult to apply, we still have an almost perfect and 
reliable method of relieving the dreaded symptom--viz . ,  by the injection 
of the superior laryngeal nerves with an alcoholic solution of eucaine or 
with novocaine. The injection is made through the skin and soft tissues 
in the outer region of the thyrohyoid membrane, where the superior 
laryngeal nerve enters the larynx. I t  need scarcely be mentioned that 
the laryngeal pain is increased by coughing, and hence the symptom 

m u s t  be controlled by continuous dry inhalations through an oro-nasat 
inhaler--e.g., P~ Creosote, Ac. Carbol., Spir. Chlorof. a~ 5it., Tr.  Iodi, 
Sp. Etheris ~a s t . - -or  by the use of one or more of the derivatives of 
opium. 
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IN a communication dealing with the question of blood-pressures in 
unilateral war traumatisms, Dr. E. F. Cyriax has pointed out that the 
pressures in the two arms are not invariably identical, and that the 
pressure may be higher in one arm than in the other upon one day, 
and lower a few days subsequently} In another communication, the 
present writer pointed out that the maximum pressures upon the two 
sides differed also in some cases of phthisis, and that the pressure 
appeared to be lower, as a rule, upon the involved side in a unilateral, 

1 Cyriax, E. F. : British Medical Journal, Augus t  so, I918. 


